‘,--..,'

"MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o EG'3§63855"4

DEPARTMENT OF PUBLIC HEALTH AND WE

AR
; atri E \i STATE FILE NUMBER
%%'ﬁfs";w} AMENDED Registration District No, .. _____...._J’rlrnlr\r Registration District No. \n@__%a_______g,wm, 2 Ne. -----\-(lk— _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera duecud lived. 1f institution: Residence befors

a. COUNTY . a. STATE% . - b. COUNTY f 4 f asdmisslon)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inaside Limits
TOWN ' & = | TOWN
W "W 3 g QW Yesﬂ Na O

<. FULL NAME QF (If NQT in hospiral, give location) Inside Limits f d. STREET 1 tside, lacati i
HOSPITAL OR d ’ (I} cutside, give location) Reside on Farm

INSTITUTION 4 © o e N JDRESS ‘k_ 7 Yos O NoBd,

3. NAME OF DECEASED First Middle Last 4. DATE Month ? Day J/ f Yenr/ja

e Je '7':'; es (Lffred Sz1yer | 5w qm%‘m

5. SEX , I \a rt 6. COLOR OR RACE 7. Marriad Never Marcied [] |8 DA.fE OF BIRTH | ©- AGE (last birthday) IF UNDER 24 HR

VS 300
Rev. 4/ 59

20975

DATE AMENDED

Widowed Divorced [ Months | Days Hours | Min.
_@a heg r> B-18-1884 &7 :
T0a. USUAL OTCUPATION (Give kinJof work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dui ouf of working life, sven if retired) ’ A
el aRer™"" utemelive |Brawncuwilla Tewl TLSC2.
13a. FATHER'S NAME 13b. MOTHER'S MA:DEN NAA-D\E. 14. NAME OF OR WIFE
L vard SélggageR Mettie Fleld: @nne Re te lee
15. WAS DECEASED EVER IN U.5. D FORCES?

16. SOCIAL SECURITY NO. |17. INFORMANT Address

{ no, or unknown) | (If yes, give war or dates . 3
a | S | The/rne Wilburm Marsha ). De
18. CAUSE OF DEATH (Enter only cne ceuse per [ina far {a]; ; ENELCl. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ;g /\ . ONSET AND DEATH
IMMEDIATE CAUSE (a) 34—//9 ; | I éé:ﬂ.ﬁd‘/lé ;} : Jricret:

DOCUMENT

which gave risa to
above cause  (a),
stating tha under-
lying couse last. DUE 1Q (e}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notv relered 1o the Terminal PART 1. If decessed was_ fernale was
dimmae condition given in PART | (a) there a pregnancy in laar 90 days.

.- . . rD Yes l O Ne l O Unkrnown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |1 of frem 18.)
PERFORMED?- | m] =)
YES O NO m o
20c. TIME OF Hour Month, Day, Yeor
INJURY a.m. .
. p.r. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY [8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
" WHILE AT WORK [ farm, fectory, sireet, offica bidg., efc.)
<. NOT WHILE AT WORK (]

: Py 14 1943 . YA
21, 1 artended the decessed fron%/_-{é_j_?_é—j;, lo&# and last saw hlm alive c%\ ! L < f Q ?
Desth occurred .r...l)'—z-LP—'t AL e ) CC L g mfon the date stated sbove, and to the best of my k ledge, from the causes stated.

B e B [l Mo LS

23a , | 23b. DATE 23¢. NAME OF CEMETERY OR CR| .M.ATORY¥ d. LOCATION (City, town, or county} (S'ram)
) i Yo -
éigl:o;vg isg‘?_m Si:'g_t.,ﬁ-} 762 /:',2.1 e¥sats Cemelery %éim
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. nsolsmm s SI%AT £
Qeo H Rgoen  Fullen TD3| 1-19- b3 é g

(u d Embalmer's 5 1t an Reverse Side)

Corditions, If sny, OUE TO (b} ( P 7{ &7 i \/

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by (y"//‘?LLE 5 ?ﬁcﬂﬂm MLLEW\5 Student Embalmer No._g;cjs—.

working under my personal supervision.

Srudentw" ww

Signature of Studen! Embalmer

Licensed Embalmer No.ﬁ_a.o_

P.O. Adm

-y . . -

Nofe: The above MUST BE..SIGNED BY THE LUICENSED, EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT ‘he also shall sign in his OWN handwrmng

If this body is not ernbalmed fact should be so stated above.

. -
o .,




